AGENDA

BOARD OF TRUSTEES MEETING

Thursday, November 12, 2009, 6:00 p.m.
Hilton Garden Inn, Sego Lily Room
1731 S. Convention Center Drive, St. George, UT

Utah Counties Insurance Pool

6:00 Dinner Provided
6:30  Call to Order and Welcome Attendees Kay Blackwell
ITEM ACTION
/1 Excuse Board Members Absent Kay Blackwell
2 Approval of October 15, 2009 Meeting Minutes Steve Wall
4 Review/Approve Tentative 2010 Budget Johnnie Miller
5 Workers’ Compensation Fund Proposal Blake Green
o BNl Time o Cseaeetng
/ Action on Real Property Matters Kay Blackwell
8 t?)el;[isDchtse the. geTqLTnZ g?%ggoi%gl},/v{%ﬁmegnt Litigation Kay Blackwell
9 Action on Litigation Matters Kent Sundberg
10 t%eDtis%?stg Cahr;?az-tierp%jg‘gscs:ilc?nz?cclo'\r/lln%géﬂge, Physical/Mental Health of an Individual Kay Blackwell
11 Action on Personnel Matters Kay Blackwell
12 Ratify/Approve Payments and Credit Card Transactions Steve Wall
INFORMATION
13 Nominating Committee Report Kay Blackwell
14 Chief Executive Officer's Report Johnnie Miller
15 Other Business Kay Blackwell

Adjourn






Utah Counties Insurance Pool

Supporting Your Goals Since 1992

BOARD OF TRUSTEES MEETING
MINUTES

November 12, 2009, 6:30 p.m.
Hilton Garden Inn, St. George, UT

BOARD MEMBERS PRESENT Kay Blackwell, President, Piute County Commissioner
Steve Wall, Secretary-Treasurer, Sevier County Clerk-Auditor
Bruce Adams, San Juan County Commissioner
Ken Bischoff, Vice President, Weber County Commissioner
Jim Eardley, Washington County Commissioner
LaMar Guymon, Emery County Sheriff
Jerry Hess, Davis County Deputy Attorney
Jerry Hurst, Tooele County Commissioner
Karla Johnson, Kane County Clerk-Auditor
Wayne Smith, Iron County Commissioner
Kent Sundberg, Utah County Deputy Attorney
Steve White, Utah County Commissioner

BOARD MEMBERS ABSENT Brad Dee, Weber County Human Resources Director

OTHERS PRESENT Johnnie Miller, UCIP Chief Executive Officer
Mark Brady, UCIP Loss Control Manager
Sonya White, UCIP Manager of Administration
Blake Green, WCF Vice President

Call to Order

Kay Blackwell called this meeting of the Utah Counties Insurance Pool Board of Trustees to order at
6:30 p.m. on November 12, 2009, introduced Blake Green and welcomed all in attendance.

Review/Excuse Board Members Absent

Brad Dee requested to be excused from this meeting due to a family vacation. Wayne Smith made a
motion to excuse Brad Dee from this meeting. Steve White seconded the motion, which passed
unanimously.

Approval of October 15 Meeting Minutes

The minutes of the Board of Trustees meeting held October 15, 2009 were previously sent to the
Board Members for review. Steve Wall made a motion to approve the October 15, 2009 meeting
minutes as written. Karla Johnson seconded the motion, which passed unanimously.

Review/Approve Tentative 2010 Budget

Johnnie Miller reviewed the 2010 Tentative Budget with the Board (see attachment number one). Jim
Eardley made a motion to adopt the tentative 2010 budget and present it to the membership on
December 3. Steve Wall seconded the motion, which passed; Steve White abstaining. The public
hearing on the 2010 budget will be held on December 17, 2009 at 12:30 p.m.

Workers’ Compensation Fund Proposal

Johnnie Miller reported that he met with Brad Dee and Blake Green to discuss the option of
maintaining a UCIP member county workers’ compensation pool by partnering with the Workers'’
Compensation Fund. Blake Green provided the Board with information relating to the rates, claims
support and safety services of the Fund (see attachment number two).

PO Box 95730, South Jordan, UT 84095-0730
Phone (801)565-8500 ® Fax (801)568-0495 & Wwww.ucip.utah.gov



The Fund is reviewing UCIP member loss data, payroll and safety practices in order to provide a
proposal to the Board of Trustees that would keep counties together to receive a premium size
discount. Three proposals will be given: one with the 16 counties committed to staying with UCIP in
2010; one with Uintah and Washington Counties included in the pricing; and one including Utah
County in the pricing. The Fund would also allow for counties that are currently individually insured
with the Fund to be included in the UCIP group rating. The proposal will also give options for the
claims handling. The Board will be able to review the proposal prior to December 3 so that a report
can be made to the membership regarding the future of the workers’ compensation pool. The Pool
would receive dividends at the end of the year that can be used to build surplus or refunded back to
the counties. The Pool’s objective is to have the dedication of members, maintain stable rates and
customize programs specific to counties. The Board will accept a proposal from the Fund for review.

Set Date and Time for Closed Meeting

Karla Johnson made a motion to strike agenda item: Set Date and Time for Closed Meeting to Discuss the
Purchase, Exchange, or Lease of Real Property. Steve White seconded the motion, which passed
unanimously.

Action on Real Property Matters

Karla Johnson made a motion to strike agenda item: Action on Real Property Matters. Steve White
seconded the motion, which passed unanimously.

Set Date and Time for Closed Meeting

Ken Bischoff made a motion to strike agenda item: Set the Date and Time for Closed Meeting to Discuss
the Pending or Reasonably Imminent Litigation. Wayne Smith seconded the motion, which passed
unanimously.

Action on Litigation Matters

Ken Bischoff made a motion to strike agenda item: Action on Litigation Matters. Wayne Smith seconded
the motion, which passed unanimously.

Set Date and Time for Closed Meeting

Jim Eardley made a motion to Set Date and Time for Closed Meeting to Discuss Character,
Professional Competence, Physical/Mental Health of an Individual for 8:15 p.m. on November 12,
2009. Karla Johnson seconded the motion, which passed unanimously. Board Members present at
the closed meeting were: Kay Blackwell, Ken Bischoff, Steve Wall, Bruce Adams, Jim Eardley, LaMar
Guymon, Jerry Hess, Jerry Hurst, Karla Johnson, Wayne Smith, Kent Sundberg and Steve White. The
regular meeting resumed at 8:20 p.m. on November 12, 2009.

Action on Personnel Matters

ACLIVIT VLT T T =

Karla Johnson made a motion to increase compensation for the UCIP Chief Executive Officer, Johnnie
Miller. Jerry Hurst seconded the motion, which passed unanimously.

Ratification and Approval of Payments and Credit Card Transactions

Steve Wall reviewed the payments made, payments to be made (see attachment number three) and
credit card transactions with the Board. Karla Johnson made a motion to approve the payments
made, payments to be made and credit card transactions. Steve Wall seconded the motion, which
passed unanimously.

Nominating Committee Re

Kay Blackwell reported that the Nominating Committee met to review the nominations for the Third
Class Counties seat on the 2010 Board of Trustees. The Committee recom mends that Kathy Robison,
Cache County Council Member, and Wayne Smith, Iron County Commissioner, be placed on the ballot
for the Board election at the December 3 Membership Meeting. Karla Johnson made a motion to
accept the recommendation of the Committee. Ken Bischoff seconded the motion, which passed

unanimously.



Chief Executive Officer’s Report

Johnnie Miller reported that the Board and staff attended excellent sessions at the AGRIP Governance
Conference in October. Some of the parliamentary procedures discussed in one of the sessions will
be implemented in order to move meetings along more efficiently. In the Board's strategic planning
sessions in June, the focus will be on indentifying the Pool “niche” and how time and resources will be
devoted to the Pool’s “niche”. In 2010 the Pool will continue to provide quality topics and speakers
for their training. Now that the counties are members of the Utah Safety Council through UCIP,
defensive driving training will be conducted through the Council so that Mark Brady can use his
expertise in other areas of risk management and loss control for the members.

Johnnie met with the new State Risk Manager to continue negotiations relating to school bus usage
issues and the relationship between counties and the state.

Johnnie reported that County Reinsurance Limited’s third quarter report shows investment income on
the rise. CRL has made good financial decisions since the loss reported in 2008.

Johnnie reported that the Utah Local Governments Trust has not provided the Pool with the official
statement/findings that was promised at the joint meeting with the Trust's Board and staff.

Johnnie explained that the joint purchasing program being proposed to the Board by the Workers’
Compensation Fund would benefit all counties since a group experience mod would be used in the
rating process. Johnnie has had discussion with the Fund's President, Attorney and Marketing
Manager who are very excited and supportive of a joint effort.

Other Business

The next meeting of the Board of Trustees is scheduled for December 17, 2009, 12:00 p.m., at the
UCIP Offices, South Jordan.

7. ) ,
Approved,op'this 7 f"da)yf /D@%nbar 2009
/j;Z\ ! (A

Steve Wall, UCIP Secretary-Treasurer
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Notice Added Successfully

View notice

Your notice has been created successfully.

Notice Title: Board of Trustees Meeting
Government Type: Special Districts
Entity: Utah Counties Insurance Pool
Public Body Name: Board of Trustees
Notice Subject: Interlocal Cooperation Entities
Street Address: 1731 S. Convention Center Drive
Street Address continued:
City: St. George
Zip; 84070
Start Date: 11/12/09 6:30 PM
End Date: 11/12/09 9:00 PM
Call to Order and Welcome Attendees
ACTION

Excuse Board Members Absent

Approval of October 15, 2009 Meeting Minutes
Review/Approve Tentative 2010 Budget

Workers” Compensation Fund Proposal

Set Date and Time for Closed Meeting

to Discuss the Purchase, Exchange, or Lease of Real Property
Action on Real Property Matters

Set Date and Time for Closed Meeting

to Discuss the Pending or Reasonably Imminent Litigation
Action on Litigation Matters

Set Date and Time for Closed Meeting

to Discuss Character, Professional Competence,
Physical/Mental Health of an Individual

Action on Personnel Matters

Ratify/Approve Payments and Credit Card Transactions
INFORMATION

Nominating Committee Report

Chief Executive Officer’s Report

Other Business

Adjourn

Description / Agenda:

In compliance with the Americans with Disabilities Act,
individuals needing special accommodations (including
auxiliary communicative aids and services) during this

11/9/2009
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meeting should notify Sonya White at the Utah Counties
Insurance Pool, PO Box 760, Midvale, UT 84047, or call
800-339-4070, at least three days prior to the meeting.

Any Member of the Utah Counties Insurance Pool Board of
Trustees may participate telephonically.

No
editor@sltrib.com
There are no attachments associated with this notice.

Request Public Body
Request Owner Access
Request Poster Access
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AFFIDAVIT OF KAY BLACKWELL

STATE OF UTAH )
Y
COUNTY OF SALT LAKE )
Kay Blackwell, being duly sworn upon oath, deposes and says:

1. That the affiant has personal knowledge of the matters hereinafter referred to in this Affidavit.

2. That the Affiant, on or about the 12 day of __ November , 2009, presided over a meeting of the

Utah Counties Insurance Pool Board of Trustees, an open and public meeting within the provisions of Chapter 4, Title 52,
Utah Code Annotated, 1953, as amended.

3. That a quorum of the Utah Counties Insurance Pool Board of Trustees was present and at least two-thirds of
the members present, voted to close the meeting pursuant to the provisions of Section 52-4-4, Utah Code Annotated, 1953, as
amended, for the purpose of discussing the character, professional competence, or physical or mental health of an individual.

4. That the affiant was present throughout the meeting and, pursuant to the provisions of Section 52-4-7.5, the
affiant does hereby affirm that the sole purpose for closing the meeting was to discuss the character, professional competence,
or physical or mental health of an individual or individuals.

FURTHER, Affiant saith not.

DATED this _ 12 day of __ November , 2009. K ; )
p e
L=

KAY BLACKWELL, President
Utah Counties Insurance Pool

On the day of 2009, personally appeared before me Kay Blackwell, who, after being by me

duly sworn, deposed and said that the information contained in the above and foregoing Affidavit is true and correct.

NOTARY PUBLIC

My Commission Expires:
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UTAH COUNTIES INSURANCE POOL
Tentative 2010 Budget

2009 2009 2010
Budget Actual* Budget Variance $ %
Revenue
Premiums and other Considerations 9,377,841 8,088,219 7,360,121 (728,098) -9.0%
Investment Income 455,655 180,403 80,709 (99,694) -55.3%
Program Management Fees 5,250 3,348 3,000 (348) -10.4%
Conferences - 4,859 4,500 (359) -7.4%
Total Income 9,838,746 8,276,830 7,448,330 (828,500) -10.0%
Underwriting Expense
Losses and Loss Adjustment Expenses 1,680,814 4,210,804 2,960,000 (1,250,804) -29.7%
Reinsurance Expense 1,734,975 1,093,683 1,221,677 127,994 11.7%
Total Underwriting Expenses 3,415,789 5,304,487 4,181,677 (1,122,810) -21.2%
Administrative Expense
Board of Trustees 75,000 38,290 38,000 (290) -0.8%
Depreciation 50,000 42,686 45,000 2,314 5.4%
Loss Control 51,230 25,464 42,650 17,186 - 67.5%
Marketing 15,000 14,726 13,750 (976) -6.6%
Office Operations 270,655 212,848 236,200 23,352 11.0%
Professional Services 140,550 97,552 77,300 (20,252) -20.8%
Staff 959,745 811,329 762,238 (49,092) -6.1%
Taxes 80,000 84,541 60,000 (24,541) -29.0%
Total Administrative Expenses 1,642,180 1,327,437 1,275,138 (52,300) -3.9%
Total Operating Expense 5,057,969 6,631,925 5,456,815 (1,175,110) -17.7%
Change in Net Assets 4,780,777 1,644,905 1,991,515 346,610 21.1%

* Based on actual through Q3 plus estimated Q4.
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UTAH COUNTIES INSURANCE POOL

Tentative 2010 Budget - By Line of Business

Revenue
Premiums and other Considerations
Investment Income
Program Management Fees
Conferences
Total Income
Underwriting Expense
Losses and Loss Adjustment Expenses
Reinsurance Expense
Total Underwriting Expenses
Administrative Expense
Board of Trustees
Depreciation
Loss Control
Marketing
Office Operations
Professional Services
Staff
Taxes
Total Administrative Expenses
Total Operating Expense

Change in Reserves

Multi Line Work Comp Benefits Total
5,742,340 1,617,781 - 7,360,121
58,430 22,279 - 80,709
- - 3,000 3,000
2,250 2,250 - 4,500
5,803,020 1,642,310 3,000 7,448,330
1,760,000 1,200,000 - 2,960,000
946,677 275,000 - 1,221,677
2,706,677 1,475,000 - 4,181,677
27,000 11,000 - 38,000
30,000 15,000 - 45,000
23,350 19,300 - 42,650
10,000 3,750 - 13,750
143,250 92,950 - 236,200
57,300 20,000 - 77,300
417,049 345,189 - 762,238
- 60,000 - 60,000
707,949 507,189 - 1,275,138
3,414,626 1,982,189 - 5,456,815
2,388,394 (339,879) 3,000 1,991,515
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ucip
2010 Budget

Premiums and Other Considerations - Line 1

Premiums MultiLine Work Comp Benefits Total
Beaver 81,554 - - 81,554
Box Elder 199,386 - - 199,386
Cache 231,606 - - 231,606
Carbon 271,242 - - 271,242
Daggett 53,786 30,189 - 83,975
Davis 572,103 - - 572,103
Duchesne 109,935 89,802 - 199,737
Emery 129,343 - - 129,343
Garfield 97,018 41,528 - 138,546
Iron 211,634 188,772 - 400,406
Juab 116,347 52,389 - 168,736
Kane 78,793 98,421 - 177,214
Millard 181,117 114,945 - 296,062
Morgan 51,108 39,753 - 90,861
Piute 19,366 17,074 - 36,440
Rich 32,027 18,050 - 50,077
San Juan 191,587 85,560 - 277 147
Sanpete 80,989 43,978 - 124,967
Sevier 135,806 77,373 - 213,179
Tooele 310,840 232,180 - 543,020
Uintah 353,324 - - 353,324
Utah 650,722 - - 650,722
Wasatch 231,424 - - 231,424
Washington 418,805 - - 418,805
Wayne 45,255 14,840 - 60,095
Weber 673,033 472,090 - 1,145,123
uciIpP 4477 837 - 5314
Bear River HD 57,316 - - 57,316
Central HD 18,379 - - 18,379
Southeastern HD 21,597 - - 21,597
Southwest HD 32,566 - - 32,566
Tooele HD 20,531 - - 20,531
TriCounty HD 14,944 - - 14,944
Wasatch HD 10,000 - - 10,000
Weber-Morgan HD 34,380 - 34,380

Total Premium 5,742,340 1,617,781 - 7,360,121



UCIP
2009 Budget

Investment Income - Line 2

Reserves not paid in FY
CY losses not paid in FY
Equity at 12/31/PY

CY UW Gain

CY losses paid in FY
Reserved loss paid in FY
Expenses paid in CY

Total
Investment Income in FY

Total

CY=Current Year
FY=Fiscal Year
PY=Prior Years

Amounts Invested

Multiline Work Comp Benefits Total Rate
3,570,744 2,146,189 - 5,716,933 0
2,549,186 1,214,110 - 3,763,296 0
2,800,000 - - 2,800,000 0
- - - - 0
1,080,814 426,579 - 1,507,393 0
1,337,127 874,398 - 2,211,525 0
802,832 444 489 1,247,321 0
12,140,703 5,105,765 - 17,246,468
58,386 22,263 - 80,648 0
Investment Income
Multiline Work Comp Benefits Total
21,424 12,877 - 34,302
15,295 7,285 - 22,580
16,800 - - 16,800
4,053 1,600 - 5,653
508 332 - 840
305 169 - 474
58,386 22,263 - 80,648
44 17 - 60
58,430 22,279 - 80,709




ucIp
2010 Budget

Program Management Fees - Line 3

Fees MultiLine Work Comp Benefits Total

Beaver - - 300 300
Box Elder - - - -
Cache - - - -
Carbon - - - -
Daggett - - - -
Davis - - - -
Duchesne - - - -
Emery - - - -
Garfield - - - -
Iron - - - -
Juab - - 300 300
Kane - - - -
Millard - - 500 500
Morgan - - - -
Piute - - 200 200
Rich - - - -
San Juan - - - -
Sanpete - - 300 300
Sevier - - - -
Tooele - - - -
Uintah - - - -
Utah - - - -
Wasatch - - 1,200 1,200
Washington - - - -
Wayne - - - -
Weber - - - -
UCIP - - 200 200
Bear River HD - - - -
Central HD - - - -
Southeastern HD - - - -
Southwest HD - - - -
Tooele HD - - - -
TriCounty HD - - - -
Wasatch HD - - - -
Weber-Morgan HD - -

Total Premium - - 3,000 3,000



UCIP
2010 Budget

Conferences - Line 4

Multiline Work Comp Benefits Total
Revenue
Sponsorships 750 750 0 1,500
Registration 1,500 1,500 0 3,000
Subtotal 2,250 2,250 0 4,500
Expenses
Room Rental 0 0 0 0
Meals 0 0 0 0
Speaker Fees 0 0 0 0
Incentives 0 0 0 0
Other 0 0 0 0
Subtotal 0 0 0 0
Net Revenue (Expense) 2,250 2,250 0 4,500
Insurance Facilities Planning & Personnel
Coordinators Management Zoning Workshop CRM Total
Revenue
Sponsorships 0 0 0 1,500 0 1,500
Registration 0 0 0 3,000 3,000
Subtotal 0 0 0 4,500 0 4,500
Expenses
Room Rental 0 0 0
Meals 0 0
Speaker Fees 0 0 0
Incentives
Other

Subtotal

Net Revenue (Expense)




ucCIP
2010 Budget

Loss & LAE - Line 6
Multiline Work Comp Benefits

Current Year
Loss & LAE Paid 1,760,000 1,200,000
Loss & LAE Reserved - -

Prior Years
Loss & LAE Paid (1,337,427) 990,000
Ceded Loss Recoveries - -
Net Prior Years Paid (1,337,127) 990,000



UcIpP
2010 Budget

Reinsurance Expense - Line 7

Multiline Work Comp Benefits Total
CRL 946,675 0 - 946,675
Specialty National 1 275,000 - 275,001
Marsh 1 - 1
Total Reinsurance Expense 946,677 275,000 - 1,221,677



UCIP
2010 Budget

Board of Trustees - Line 9

Meetings
Lodging
Meals & Incidental
Room Rental
Travel
Misc.
Subtotal
Training
Lodging
Meals & Incidental
Registration
Travel
Subtotal
Total Board of Trustees

Multiine ~ Work Comp  Benefits Total
5,000 1,500 6,500
3,000 1,000 4,000

500 250 750
5,000 2,500 7,500
1,000 250 1,250

14,500 5,500 20,000
5,000 2,000 7,000
2,000 1,000 3,000
3,500 1,500 5,000
2,000 1,000 3,000
12,500 5,500 18,000
27,000 11,000 38,000




ucip
2010 Budget

Depreciation - Line 10
Multine Work Comp Benefits Total

30,000 15,000 - 45,000



uclp
2010 Budget

Loss Control - Line 11

Automobile
Conferences
Meals
Room Rental
Speakers
Dues & Subscriptions
Land Use Hotline
Meetings
Training
Aids
Lodging
Meals & Incidental Expenses
Travel
Other :
Total Loss Control

Multiline
2,000

4,500
1,000
1,500
5,000
4,000

250

4,000
500
200
300
100

23,350

Work Comp
2,500

3,000

500
1,000
3,500

7,500
500
200
400
200

19,300

Benefits

Total
4 500

7,500
1,500
2,500
8,500
4,000

250

11,500
1,000
400
700
300
42,650



UcCIP
2010 Budget

Marketing - Line 12

Exhibiting

Incentives

Sponsorship
Total Marketing

Multiline
3,500
1,500
5,000

10,000

Work Comp Benefits
1,000
750
2,000
3,750

Total
4,500
2,250
7,000

13,750



UCIP
2010 Budget

Office Operations - Line 13

Copying

Coverage
Property/Casualty
Unemployment
Workers Compensation

Furniture & Equipment

Information Technology
Services
Software
Systems
Web

Lease

Postage

Printing

Supplies

Telephone

Total Office Operations

Multiline Work Comp Benefits Total
4,000 2,000 - 6,000
5,000 1,200 - 6,200
5,000 15,000 - 20,000

750 250 - 1,000
5,000 1,500 - 6,500
20,000 15,000 - 35,000
1,000 3,000 - 4,000
7,500 7,500 - 15,000
1,500 750 - 2,250
80,000 40,000 - 120,000
2,000 1,500 - 3,500
1,000 750 - 1,750
3,500 2,500 - 6,000
7,000 2,000 - 9,000
143,250 92,950 - 236,200




ucIP
2010 Budget

Professional Services - Line 14

Actuary
Rate Report
Reserve Report
Equity Report

Audit

Financial

Legal

Lobbying

Member Appraisal

Total Professional Services

Multiline Work Comp Benefits Total
4,800 4,500 - 9,300
3,000 4,500 - 7,500
1,500 1,000 - 2,500

10,000 7,500 - 17,500
2,500 1,500 - 4,000
4,000 1,000 - 5,000
1,500 - - 1,500

30,000 - - 30,000

20,000 - 77,300

57,300




ucCIpP
2010 Budget

Staff - Line 15

Total Staff Expense By Line of Coverage

Expenses

Medical, Dental, Life, Vision

Medical HRA

Medical Long Term Disability

Payroll Liabilities
Reitirement
Salaries

Total

Position

Loss Control Manager
Safety Representative
WC Claims Manager
Administrative Assistant
Chief Executive Officer
PC Claims Manager
Manager of Administration

Employee

1 Loss Control Manager

1 Safety Representative

1 WC Claims Manager

0 Administrative Assistant

1 Chief Executive Officer

1 PC Claims Manager

1 Manager of Administration

Multiline  Work Comp  Benefits Total
0 0 0 0
40,604 34,776 0 75,380
1,500 1,500 0 3,000
1,562 1,200 0 2,763
63,417 65,722 0 129,139
40,604 27,175 0 67,778
269,362 214,816 0 484,178
417,049 345,189 0 762,238
Salary
12/31/09 Salary 1/1/10
Salary COLA MERIT  Adjustment Bonus Salary
0.00% 0.00% 0.00% 0
88,841.00 0.00 0.00 0.00 0 88,841.00
50,000.00 0.00 0.00 0.00 0 50,000.00
64,800.00 0.00 0.00 0.00 0 64,800.00
36,342.35 0.00 0.00 0.00 0 36,342.35
142,440.00 0.00 0.00 0.00 0 142,440.00
74,917.61 0.00 0.00 0.00 0 74,917.61
63,178.96 0.00 0.00 0.00 0 63,178.96
Total 520,519.92 0.00 0.00 0.00 0.00 520,519.92
Medical,
1/110 Dental, Life, Payroll
Salary Vision Retirement LTD HRA Liabilities
88,841.00 11,592.02 14,691.09 533.05 500 19,286.75
50,000.00 11,592.02 5,820.00 247 .46 500 30,428.40
64,800.00 11,592.02 7,542.72 388.80 500 12,978.00
0.00 0.00 0.00 0.00 0 10,000.00
142,440.00 11,592.02 16,580.02 764.64 500 27,811.83
74,917.61 11,592.02 12,540.41 449.51 500 15,299.93
63,178.96 11,592.02 10,604.03 379.07 500 13,334.58
69,552.14 67,778.27 2,762.53 3,000.00 129,139.49

Total 484,177.57




Medical,

1/1/10 Dental, Life, Payroll
Multiline Salary Vision Retirement LTD HRA Liabilities
0.8 Loss Control Manager 71,072.80 11,752.87 11,752.87 426.44 400 15,429.40
0 Safety Representative 0.00 0.00 0.00 0.00 0 0.00
0 WC Claims Manager 0.00 0.00 0.00 0.00 0 0.00
0.8 Administrative Assistant 0.00 0.00 0.00 0.00 0  8,000.00
0.6 Chief Executive Officer 85,464.00 9,948.01  9,948.01 458.78 300 16,687.10
1 PC Claims Manager 7491761 12,540.41 12,540.41 449.51 500 15,299.93
0.6 Manager of Administration 37,907.38 6,362.42  6,362.42 227 .44 300 8,000.75
Total 269,361.79 40,603.71 40,603.71 1,562.17 1,500.00 63,417.17

Medical,

1/1/10 Dental, Life, Payroll
Work Comp Salary Vision Retirement LTD HRA Liabilities
0.2 Loss Control Manager 17,768.20 2,31840 2,938.22 106.61 100  3,857.35
1 Safety Representative 50,000.00 11,592.02  5,820.00 247.46 500 30,428.40
1 WC Claims Manager 64,800.00 11,592.02 7,542.72 388.80 500 12,978.00
0.2 Administrative Assistant 0.00 0.00 0.00 0.00 0 2,000.00
0.4 Chief Executive Officer 56,976.00 4,636.81 6,632.01 305.86 200 11,124.73
0 PC Claims Manager 0.00 0.00 0.00 0.00 0 0.00
0.4 Manager of Administration 25,271.58 4636.81 4,241.61 151.63 200 5,333.83
Total 214,815.78 34,776.07 27,174.56 1,200.36 1,500.00 65,722.32

Medical,

1/1/10 Dental, Life, Payroll
Benefits Salary Vision Retirement LTD HRA Liabilities
0 Loss Control Manager 0.00 0.00 0.00 0.00 0 0.00
0 Safety Representative 0.00 0.00 0.00 0.00 0 0.00
0 WC Claims Manager 0.00 0.00 0.00 0.00 0 0.00
0 Administrative Assistant 0.00 0.00 0.00 0.00 0 0.00
0 Chief Executive Officer 0.00 0.00 0.00 0.00 0 0.00
0 PC Claims Manager 0.00 0.00 0.00 0.00 0 0.00
0 Manager of Administration 0.00 0.00 0.00 0.00 0 0.00
Total 0.00 0.00 0.00 0.00 0.00 0.00




140.76  126.684

Retirement Health
URS 401k 457b Total Medical Dental Vision Life LTD
11.64% 0.00% 0.00% 90.00% 90.00% 90.00% $3.00 0.006
10,341.09 0.00 4,350.00 14,691.09 10,500.00 929.34 126.68 36.00 533.05
5,820.00 0.00 0.00 5,820.00 10,500.00 929.34 126.68 36.00 247 .46
7,542.72 0.00 0.00 7,542.72 10,500.00 929.34 126.68 36.00 388.80
4,230.25 0.00 0.00 4,230.25 10,500.00 929.34 126.68 36.00 218.05
16,580.02 0.00 0.00 16,580.02 10,500.00 929.34 126.68 36.00 764.64
8,720.41 0.00 3,820.00 12,540.41 10,500.00 929.34 126.68 36.00 449 .51
7,354.03 0.00 3,250.00 10,604.03 10,500.00 929.34 126.68 36.00 379.07

60,588.52 0.00 11,420.00 72,008.52 73,500.90 6,506.28  887.69 324.00 2,980.59







Allowances Totals

HRA Total Auto Cell Total Total Taxable Salary Costs Unemployment
$500.00 0.153
500 12,625.07 9,000.00 900.00  9,900.00 126,057.16 19,286.75

500 12,339.49 - 68,159.49 10,428.40 10,000.00
500 12,480.82 - 84,823.54 12,978.00

500 12,310.08 - 52,882.68 8,091.05 10,000.00
500 12,856.66 9,000.00 900.00  9,900.00 181,776.68 27,811.83
500 12,541.53 - 99,999.55 15,299.93
500 12,471.10 900.00 900.00 87,154.09 13,334.58
4,000.00 87,624.75 18,000.00 2,700.00 20,700.00 700,853.19 107,230.54







Total Cost

$145,343.91
$78,587.89
$97,801.55
$60,973.73
$209,588.51
$115,299.48
$100,488.66

$808,083.73
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Taxes - Line 16
Multiline Work Comp Benefits Total
Property - - -
Self-Inserers - 60,000 - 60,000
- 60,000 - 60,000
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2009 Budget

Budget Line Definitions

1 Premiums and Other
Considerations

2 Investment Income

3 Program Mangement Fees

4 Conferences

5 Total Income

6 Losses and Loss Adjustment
Expense

7 Reinsurance Expense

8 Total Underwriting Expenses

9 Board of Trustees

10 Depreciation
11 Loss Control
12 Marketing

13 Office Operations
14 Professional Services

15 Staff
16 Taxes

17 Total Administrative Expenses

18 Total Operating Expense
19 Change in Reserves

Annual contributions from Members.

The amount earned on invested reserves and surplus.

Fees paid to UCIP for services rendered.

Income from conferences and seminars organized by UCIP.

Total of lines 1,2,3 and 4.

Total losses and Loss Adjustment Expenses related to losses covered
under the current year coverage agreement.

Premiums paid on reinsurance and excess policies.

Total of lines 6 & 7.

Expenses related to meetings, travel and conference attendance by
UCIP Board members.

Depreciation of furniture and equipment owned by UCIP.

Epenses related to UCIP loss control efforts.

Expenses related to exhibiting at various association conferences,
incentives and sponsoring association conferences and events
Expenses related to general operations of UCIP including rent, office
supplies, copying & postage.

Fees paid to professional consultants.

Staff salary, benefits and other related expenses.

Taxes and regulatory fees paid by UCIP.

Total of lines 9 through 16.

Total of lines 8 and 17.

The amount of reserves gained or lost for the budget period.






Preferred Provider
Organization

These facilities have agreed to provide quality care at
discounted rates. If you have access to a PPO facility and you
choose not to receive treatment there, you will be responsible
for any charges in excess of our PPO rates. If you are in an
outlying area and do not have reasonable access to a PPO
facility, seek treatment at the nearest medical facility. You will

not be responsible for excess charges.

WCF

10.07




When An Injury Occurs

1 Notify the employee of your company physician or clinic.

3 Keep in contact with your employer. Continually inform your employer of your condition
and work capabilities.

. o ) 4 Review your rights and responsibilities. Workers' compensation insurance covers the
2 Immediately report the incident to WCF using the Employer’s First Report of Injury

or lliness form. You have seven days to submit the report to both WCF and the Labor
Commission. Choose from four ways to report:

following benefits for work related accidents:

+ Reasonable and necessary medical treatment

. ) + Compensation for lost wages
+ Use our secure, online version at wcfgroup.com. You may access this form by

clicking on “ Submit a Claim “ under “ WCF Online .”
+ Call the First Report of Injury hotline at 801.288.8285, or 800.561.8008.
+ Fax the Employer’s Report of Injury or lliness form to 801.288.8275.

+ Mileage reimbursement for travel to medical appointments
+ Prescription drugs

5 Call the WCF First-Report-of-Injury Hotline if you have any questions: 801.288.8285 or

+ Mail the Employer’s Report of Injury or lll f 3
ploy P jury or lliness form to toll free: 800.561.8008

Workers Compensation Fund
392 East 6400 South
Salt Lake City, UT 84107

3 Obtain the names and contact information of all who witnessed the accident. | Managing Claims:

4 Document the circumstances surrounding the injury by conducting a thorough If you would like to lower your premiums, the answer is to control the cost of your company’s

investigation. claims. The easiest ways are to get involved with your claims and stay involved. It's that
+ Look at the accident site simple.
+ Determine why it happened

+ Secure evidence/take photographs, if necessary 1 Do your employees know how to report an accident? Make sure they do by having a

i (PSRBTt EasES written company policy that includes the individual's name who receives the reports.

2 Investigate every accident. Look at the accident site and secure evidence to learn how
it happened and how to prevent future accidents. You should interview witnesses
because they often have additional information about the accident.

5 Contact your WCF claims adjuster to discuss any questionable claim.

6 Interview witnesses.

3 Don't ignore the claim, even if you think it is questionable. Report all incidents that
require any medical treatment to WCF. The law requires all employers to file an
Employer’s First Report of Injury or lliness within seven days of the injury.
|
If you dispute a claim, report it anyway along with a letter outlining your concerns. This ‘
will increase your chances for a successful denial. It will allow WCF to aggressively

1 Notify your supervisor immediately. Your employer is required to file an Employer's manage a claim without accepting liability until a thorough investigation has occurred.

Report of Injury or lliness form within seven days.
4 Take advantage of directing the medical care of your injured employees. Establish a
2 Seek medical treatment. Use your company’s designated physician listed below for all relationship with a company physician/clinic that specializes in occupational
non-emergency injuries as soon as possible. Please give your company's policy number injuries. Clinics such as WorkMed, serve as an excellent company choice. Be sure
to your medical provider. to notify your employees of your choice.



Salt Lake County,

Park City + Tooele

INDUSTRIAL MEDICINE
URGENT CARE FACILITIES

Intermountam WorkMed
201 E 590

ML
801-288-49

Intermountain WorkMed
1685 W 2200 S

Park City Family Health &
Urgent Care Center

Mwnr Ron(mg Dr

P 1( \

U of U Occ Med Clinic at
Redwood Health Center

B, UT rwl 1“
(’\\,1 213-9700

EXTENDED HOURS URGENT
CARE FACILITIES

Holladay InstaCare

Medical Mall

00 S

AQAE \N AT(
3845 W 47(

SLC, UT 84118
801-840-2020

Memorial InstaCare
2000 S 900 E

SLC, UT 84118
801-464-7777
Sandy InstaCare

9 "%S/W‘E

hn\‘e.nm‘ UT (.J.MG-E
801-302-7300

U of U Redwood Health
Center

West Jordan InstaCare

= \A/ ,,
26565 W 9000 S

HOSPITAL NETWORK

Alta Vlew Hospltal
9660 S 1300

Cottonwood Medical Cir
7708 300 E
wy, UT 84107

1-5300

Heber Valley Medlcal Ctr
185 ¢ 10

Orthopedic Specialty
Hospltal

U of U Hsptl and Clinics
50 il Dr

801-581-2

UofU Orthopedlc Center

590 Wakara
SLC, UT
801-587-7100

CLINICS AND
SURGICAL CENTERS

Intermountain Spine
Institute

\1 inray UT
Intermountain Surgical
Center

Sandy Health Center

) S 1300 E

Snowhbird Clinic
Snowbird, UT 84092

South Sandy Health Ctr
955 E 11400 S
UT 84
801-571-0030

Summlt Health Center

Sun Pe: y\Ll

U of U Greenwood
Health Ctr

UofU Hospltal Clinic

Mw\ll lical Drive

U of U Madsen
Health Center

S Fo HMH Blvd

U of U Orthopaedic Center

590 Wakara W
SLC, UT 841(
801-587-7100

vay

U of U Pain Clinc at

Intermountain WorkMed
Red Butte Health Center 19 N

Intermountain WorkMed
U of U Redstone 500 E 1400 N
Health Center Logat I 84
17E N Sun Peak D 135-7T16-5

Park City, UT 84068

Intermountain WorkMed
U of U Redwood 1355 W 3400 S
Health Center Ogden, UT

01-877-240 Intermountain Work Med

U of U South Jordan Health fremonton, UT 84337
Center ] 57 -4

11444 S 1

outh Jordan, UT

North Ogden WorkMed

shington Bl

U of U Stansbury
Health Center EXTENDED HOURS URGENT

CARE FACILITIES

Bountiful InstaCare
280 N Main

135-843-3000

U of U Sugarhouse Health
Center
1138 E Wilmington Ave

U of U Westridge 01-387-81C
Health Center

Logan Instacare
35 E 400 N
UT 84321

-1010

Northern Utah +

North Ogden Instacare

Idaho o

uw)vz

INDUSTRIAL MEDICINE
URGENT CARE FACILITIES

Intermountain WorkMed
01 Hiland Ave

801-387-62000

U of U Centerville
Medlcal Center

5 S Me

Hospital Network
Bear River Valley Hsptl

Cassia Memorial Hsptl

ina Ave

Logan Regional Hsptl

CLINICS AND
SURGICAL CENTERS

Bountiful Health Ctr

North Ogden Health Ctr
2400 N Washington Blvd
UT 84404

South Valley Health Ctr

1652 S Hwy 185




INDUSTRIAL MEDICINE
URGENT CARE FACILITIES

Intermountaln WorkMed

801-714-3200

Spnngvnlle WorkMed

EXTENDED HOURS URGENT
CARE FACILITIES

nghland Instacare
| Alpine Highw

801-763-2900

North Orem InstaCare

Parkway Urgent Care Clinic
T 15 W Univ Y

U of U Parkway Urgent
Care Clinic

45 W Unive

ty Pkwy

HOSPITAL NETWORK

American Fork Hsptl
1 70N 1100 E

Orem Community Hsptl
331 N 40

Utah Valley Regional
Medical Center

1034 N 500 W

Provo, UT
801-357-7

CLINICS AND
SURGICAL CENTERS

Central Orem Health Ctr
505 W 400 N
Orem, UT {
801-714

Highland Health Ctr
10968 N Alpine Hwy

North Orem Health Ctr
1975 N State
Orem, UT 8¢
801-714-550(

U of U Parkway Health Ctr
145 W Uni Kwy
Orem, UT
801-266

Utah County Medical
Associates
39 S Professione

Southern Utah

INDUSTRIAL MEDICINE
URGENT CARE FACILITIES

Intermountain WorkMed

Intermountam WorkMed
S Medical Drive

Intermountain WorkMed

N 3050 E

EXTENDED HOURS URGENT
CARE FACILITIES

Cedar Clty lnstaCare

HOSPITAL NETWORK

Delta Community Hsptl
126 S White Sage Ave

674 S Highwe
Fillmore, UT

435-74

Garfield Memorial Hsptl
200 N 400 E
ch, UT 84759

43 376-8811

Gunnison Valley Hsptl
64 E 100N
Gunn

Sanpete Valley Hsptl
S Medical Dr

Sevier Valley Hospital

Garfield Memorial Clinic

CLINICS AND Manti Family Center
SURGICAL CENTERS 159 N Main St

Bryce Valley

Family Practice

10 W Centel Mt Pleasant Health Cir
0 S Medical Dr

84647

Canyonview Family
Practice

Cedar City Health Ctr
1303 N Main

Circleville Clinic

15 \W M

(servicing Scipio)




Workers Compensation Fund
392 East 6400 South
Salt Lake City, Utah 84107
801.288.8000
800.446.COMP (2667)
www.wefgroup.com
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"BE CAREFUL
OUT THERE

Workers Compensation Fund (WCF) has insured Utah employers since 1917 and is the largest workers’
compensation insurer in the state of Utah. As a company, WCF is committed to customer service, strong
business partnerships and aggressive cost management.

RATES

At WCF, we understand the importance of providing reliable
workers compensation insurance at a fair price. We work hard
to offer low rates while still keeping WCF financially strong. Cur-
rently, Utah has the third lowest workers’ compensation rates for
manufacturing in the nation, which the Economic Development
Corporation of Utah has recognized as an economic incentive
for bringing business to Utah.

SAFETY SERVICES

WCF's Safety and Loss Prevention Department employs safety
professionals that offer our policyholders a variety of loss pre-
vention services, safety and health audits, program assistance
including general safety, substance abuse prevention, safe driv-
ing practices and OSHA required programs.

Safety training is strongly emphasized for WCF policyholders
and is provided at policyholders’ places of business and in re-
gional seminar formats. WCF provides more than 100 safety
seminars each year across Utah.

CLAIMS SUPPORT

Our claims services bring together a preferred provider network,
prescription drug discounts, provider bill and utilization review,
medical case management and vocational rehabilitation. This
combination gives injured employees a solid foundation of care
and support. It also allows our policyholders to participate in
controlling claims costs.

DIVIDENDS

WCF is owned by its policyholders. This entitles policyholders to
share in the Company’s financial success. Dividends have been
distributed every year since 1992. Policyholder ownership also
makes WCF accountable to Utah employers and employees to
provide stability in the market and superior customer service.

S 45,000,000 Dividends Paid from 19492 2007
$40,000,000
535,000,000
£30,000.000
£25,000,000
$20,000,000

515,000,000

$10,000,000

[ IR
R EEE EEE

5,000,000

RN

oL

1992 1993 1394 1995 1896 1997 1998 1989 2000 2001 2002 2003 2004

2005 2006 2007

Workers Compensation Fund
Ogden
1186 East 4600 South, Suite 400
Ogden, Utah 84403

Salt Lake

392 East 6400 South

Sait Lake City; Utah 84107
phone: 801.288.8000

toll free: 1.800.446.2667

phone: 801.476.2400
toll freei 1.800.611.4560

St. George

1468 Solith Dixie Drive, Suite 100
St.George, Utah 84770

phone; 435.652.6000

toll free; 1.800.324.9470

www.wcfgroup.com
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Your Guide to WCF Online

At WCF we focus on developing friendly and accessible Internet services to get you the information you need
quickly. We also offer a variety of services to help you manage your workers compensation policy 24 hours a day,

seven days a week.

Home ¥age

The home page is categorized by user and category. For example,
clicking on "Employer's Resources” will take you to information on
what employers should do after an injury occurs, as well as how to
manage claims costs, how to establish a return-to-work program
and much more. We also have resources for agents and injured
employees.

Also available on WCF’s home page are resources about safety
and policy information. The “Safety” section contains a wealth of
information on accident prevention and registration for free WCF
safety courses.

WCF Online contains a majority of the applications and forms
available to WCF policyholders. To view specific information on your
policy, a login user name and password will be needed. Creating a
user name and password is also available at WCF online.

Here are some of the things you can do in the “WCF Online”
section:

* File a claim

* Review claims status

* Maintain an OSHA 300 log

° Print a certificate of insurance
* Make a payment online

e Obtain aloss run

NON LOGIN APPLICATIONS

File Online for Faster Processing
Nearly 74% of all claims filed with WCF are completed online.
Claims filed online are processed within four hours, while claims filed

offline can take up to five days to process.

Utah law requires that employers report employee injuries within
seven days of an accident. When an employer submits a claim
online to WCF, a copy of the claim is immediately forwarded to the






Labor Commission. Keep in mind that even after you've filed a claim
online, you can easily review, update and revise it online as well.

Make a Payment Online.

You can easily make check payments online from the “WCF
Online” section. All you need to make a payment online is your policy
number, invoice number and your Federal Tax Identification number.

If you are a sole proprigtor, your Federal Tax Identification

number is your Social Security number. If you are a corporation,
partnership or trust, your Federal Tax Identification number will be
the nine-digit number the IRS gave you.

nsal_ioﬁ Fund

s’ Compenaation s

5 P s A ik

Online Invnicas Viavsine

Online Invoice Vie WING
o
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Online Invoice Viewing is a new service available on our website to % ]
n . n N . . n " » ¢ = - it Bt e Sewr
assist you in accessing information regarding your policy. : . i o e

W envi s Suoyty eod Betaeaey
Caten,

You are able to:

* View periods of policy coverage
e View payment history

e View and print invoices

¢ View and print payroll reports

e View dividend history

Detailed information and copies of previous invoices are available
by selecting any options available in blue text.

LOGIN APPLICATIONS

tificate of Insurance.

With this feature, a certificate of insurance can quickly be printed.
All you need for a certificate is your policy number. WCF will still print,
mail and/or fax your certificate from our office upon request.

Print a

Review Claims Status.
After inputting a claim number, the claim status feature will allow
you access to specific information about existing claims.

Obtain a Lc
Loss runs provide a history of compensation and medical
payments made on claims during a certain period of time. They
are available in summary, partial and full detail format.

Maintain an OSHA 300 Log.

The OSHA 300 Log application was created for policyholders to
generate and maintain a report of claims that have been marked
as OSHA recordable. The WCF website contains many links
with pertinent information about OSHA regulations as well as
information on maintaining an OSHA 300 Log.

FEATL
Login

Certain applications require a login. Gain access to your policy information by

To access applications and forms, select
WGCF Online.

clicking on “obtain a login® to establish a username and password.

Applications

There are many applications to help you manage your policy. Commonly

used applications available:

» Claims Status

e ['0ss Run

* OSHA 300 Log
 View Submitted Claim

EO
* Blank Utah Claims Form

* Application For Insurance

* Policy Review Form

= Statutory Employee Exclusion
* UMA Participation Agreement

* AGG Participation Agreement

NON-LOGIN ¢

* Submit a claim
* Certificate of Insurance
* Online Payments

* Blank Non-Utah Claim Forms
* Supplemental Questionnaire

* Employer's Liability Application
* Trucking Questionnaire

» URCA Participation Agreement

* UTA Participation Agreement

33







WCF

Keyword Search

Advanced Search j

Category Search

Driver Safety

Emergency
Preparedness

Environmental
Ergonomics

QSHA 10 and 30
Hour Courses
OSHA
Essentials/General
Safety

Health and
Wellness

Human
Resources
Construction,
Mining, and
Heavy

Equipment
Supervisory
Safety
Transportation
Safety
University/Student
Safety

(37)
(58)

(20)
©)
@

(157)

©
(43)

(88)

(22)
(42)

®)

httn://www wefsafetv.com/PPV/Reseller/84/English/FeaturePage.aspx

PPV Home Account  FAQ

Page 1 of 1

Help

Welcome to Workers Compensation Fund's Pay-Per-View

For more information about all of WCF's Risk Reduction Tools, please visit our website at www.wcfgroup.com. You

can also contact Workers Compensation Fund at (800) 446-2667 ext.

lhemming@wecfgroup.com.

# Getting Started

corngliance waining ool is designed

waining methuds,

i

cades then follow the simple 3 step ttorial.

workers Comparaation Fund offers Rsk Contpl related enline aiping (o you
and your amplovees 24 bours o day, 7 days a weok. Dur autemated safety and
10 hels you eificiortly and effactively tain
ndwidual employens and track thekt progress in far joss tme than mes! wadinoral

To get started, contact your WCF Safety Consultant
ot call {B00) 446-2667 ext. 8103 for your pasyment

8103 or e-mail us at

How to Purchase Traiing >

1. Set Up Your Account
2. Enter Trainoes

3. Sclect Contont

4. Make Assignments

5. Payment

3] Get Started |

= FEATURED LESSON

H (I‘,mnﬁ‘vhw. Fhst treapsann Ohanee of Osaein

© NDIYY QUJICTE BUCH 31 B IeTS M)
VB HIINZIeeLTOM N LRCAVIWOE
tdge, or they must beurdirpnge

* AGRESEAlWgh! 1D enuipeent,
extavated sell or athec mierials
neat the unsuoeried face ol ar

ey 128 31k 2nairs

7
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Excavation and Trenching Safety for
Construction

Trenching and excavation wark is performed theusands
of times daily, throughout the United States in all lypes
of conditions, This program has been created to
increase your awareness and provide you with a betler
understanding of the laws, regulalions, and company
safety policies and procedures associated with your
WOTK.

Length: 48 min.
Language: English
Price: $19.95

Categones:
Human Resources.
General Safety/Misc.

Workers Compensation Fund’'s PPV is powered by PureSatfety.
supporl@puresafely.com | Privacy Stalement & Disclaimer

11/11/2009






WCF Page 1 of 1

Search Resulis

Your search has returned the following available courses. Click on any title for a short summary of what is covered in the course.

There are 37 courses in the Driver Safety category

Showing Page 1 of 4 FageSize: 10

= N;;ne O 8 T PRSI Llstp"ce Your pnce 4 Language ; ..Length
15 Passenger Van Safety, PureSafety eLesson $19.95 $17.95 English 46 min
Accident Investigation and Root Cause Analysis, PureSafety eLesson $19.95 $17.95 English 44 min
Accident Investigation and Root Cause Analysis, PureSafety eLesson (Spanish) $19.95 $17.95 Spanish 51 min
Avoiding Rear End Collisions - Large Vehicles, PureSafety eLesson $19.95 $17.95 English 34 min
Avoiding Rear End Collisions - Light Commercial Vehicles, PureSafety eLesson $19.95 $17.95 English 34 min
Avoiding Rear End Collisions - Light Commercial Vehicles, PureSafety eLesson (Sp... $19.95 $17.95 Spanish 39 min
Defensive Driving Small Vehicles, PureSafety eLesson $19.95 $17.95 English 65 min
Delivery Driver Safety, PureSafety eLesson $19.95 $17.95 English 26 min
Diet and Exercise, PureSafety eLesson $19.95 $17.95 English 54 min
DOT Driver Compliance, PureSafety eLesson $19.95 $17.95 English 24 min

Page(s): 12 3 4

htto://www.wcfsafetv.com/PPV/TabControl/ContentResults.aspx?CategorylD=133&Cate... 11/11/2009
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PREVENTING INJURIES AND CONTROLLING COSTS
CHECKLIST

Senior management and owners commitment support and control of safety.

Written statement indicating the company’s commitment to the safety and welfare of their employees.
Clear understanding and knowledge of your industry risks and exposures.

Assignment of safety responsibilities including senior management, competent safety manager or
director, and empowerment of supervisors, and employees.

Written safety program (regularly reviewed and updated).

Quality hiring practices which may include:

Drug screening

Written job application

Written job descriptions

Reference checks

Motor vehicle records

Physical suitability test or other job specific test that are appropriate

Provide documented employee safety orientation and ongoing safety training.

O Focus on cultivating safety atmosphere and safety behavior

Provide proper tools and equipment that are regularly maintained in order to complete the job safely.
Provide personal protection equipment and training where appropriate and when required.
Implement quality housekeeping and eliminate the hazards of clutter.

Identify hazards and implement controls:

0 Identify where you could have a serious or fatal injury

Q Track your most frequent injuries

0 Implement controls to prevent frequent, serious or fatal injuries

Implement required OSHA programs and reporting procedures.

Implement emergency plan:

0 Evacuations

O First Aid (CPR)

Q Use preferred Provider Organizations (PPO) (Workmeds)

0O Hospitals (life and limb threatening or other serious injuries or illnesses)

Require immediate and complete reporting of all injuries.

O If medical services are necessary, assist employee to appropriate care

Investigate all accidents and close calls:

0 Determine root causes and contributing causes

O Implement controls and changes to prevent further accidents

Q Determine liability of claim

Q Identify any third party responsibility

Q Evaluate drug and alcohol involvement

Q Report any fraud or suspected fraud

Implement claims management principles:

0 Use PPO facilities. Be acquainted with and work closely with PPO and medical providers
0 Work closely with claim adjuster and provide regular updates on employee

O Provide early return to work opportunities

O Stay involved with employee. (Supervisor contacts within 24 hours.)

Implement safety disciplinary and incentive programs, track and measure performance.
Review other benefit programs (ensure that Workers Compensation is not being substituted for
deficiency in other benefit programs).

Require subcontractors to provide proof of insurance and require full compliance with all safety
policies and procedures.

ODOO0DO0ODOO

Workers Compensation Fund © 1186 East 4600 South ® Ogden, UT 84403 ° 800-446-COMP o www.wcfgroup.com






WCF

Employee’s Roles and Responsibilities with Safety and Workers
Compensation Insurance

1. Contribute to a safe workplace
a. Maintain a drug and alcohol free workplace
b. Follow safety rules and protocols
c. Use proper safety equipment
d. Do not participate in horseplay

2. Alert the supervisor and/or safety director of unsafe conditions that you
cannot resolve.

3. Immediate notification of supervisor and safety director of any injuries or
close calls.

4. Cooperate and be truthful in accident investigations.
a. Don't alter the scene unless serious hazards exist

5. Seek proper medical assistance through the designated preferred provider
(WorkMed)
a. Emergency room for life and limb threatening or after hours
services
6. Cooperate and follow through on the treatments of the medical providers
7. Cooperate and communicate regularly with the claims adjuster

8. Participate in the Return to Work programs

9. Provide employers, medical providers, and claims adjusters updates on
any changes in the conditions and work status.

10.  Report any workers compensation fraud the employee is aware of (800-
288-8140)

Workers Compensation Fund e 1186 East 4600 South Ste 400 e Ogden, Utah 84403 ¢ 800-611-4550 o www.wcfgroup.com






ACCIDENT
PROCEDURE

Notify your supervisor immediately. Your employer is required to file an
Employer’s-Report-of-Injury-or-liness form within seven days.

Seek medical treatment. Use your company’s designated physician listed below for all
non-emergency injuries as soon as possible. Please give your company’s policy number
to your medical provider.

Keep in contact with your employer. Continually inform your employer of your
condition and work capabilities. ‘

Review your rights and responsibilities. Workers’ compensation insurance covers
the following benefits for work-related accidents:
" o Reasonable and necessary medical treatment
o Compensation for lost wages
o Mileage reimbursement for travel to medical appointments
o Prescription drugs

Call the WCF First-Report-of-Injury Hotline if you have any questions:
801-288-8285 or toll free: 1-800-561-8008

COMPANY PHYSICIAN:
COMPANY HOSPITAL:
COMPANY POLICY NUMBER:

WCF 392 East 6400 South toll-free: )0.446.COMP
Salt Lake City, Utah 84107 web: ww vcigroup.com Copies of this poster are available at www.wclgroup.com under “Employer Resources”,"Publicalions™.




PROCEDIMIENTO
DE ACCIDENTE

Notificar a su empleador de inmediato. Es un requisito para su empleador el lienar
el formulario de Primer Reporte del Accidente o Enfermedad Industrial. Su empleador
tiene siete dias para llenar el formulario.

Recibir tratamiento médico. Visitar lo antes posible al doctor designado por la
compafiia,cuyo nombre se halla abajo, para cada lesion que no sea amenaza de vida.
Favor de dar el nimero de pdliza de la compaiia al proveedor médico.

Mantener comunicacion con su empleador. Mantener informado a su empleador de
su condicion y capacidad de trabajar.

Revisar sus derechos y responsabilidades. El seguro de la compensacion al
trabajador cubre lo siguiente para un accidente de trabajo:

o Tratamiento médico necesario y razonable

 Compensacion por el tiempo que usted no puede trabajar

o Medicina

o Reembolso de millaje para las consultas médicas

Llame a la linea en espaiiol si tiene preguntas:
801-288-8511

NUMERO DE POLIZA DE LA COMPANIA:
DOCTOR DE LA COMPANIA:
HOSPITAL DE LA COMPANIA:

WCF 392 East 6400 South toll-free: 1.800.446.COMP
Salt Lake City, Utah 84107 web: www.weigroup.com Gopias de este poster estan disponibles en la pagina web, www.wclespanol.com bajo "Recursos para el Empleador”, “Temas de Seguridad”
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It’s posted on your breakroom bulletin board, and
it’s mentioned in your employee manual...

“Our Company is committed to workplace safety.”

But is your commitment written down in a company
safety program?

An effective safety program can help prevent injuries, reduce
costs and make a substantial contribution to your bottom line.
The most effective safety program is one that is fully integrated
into the way your company conducts its business. You should
focus your safety program on the systems and processes that
have the greatest potential to cause injury.




Safety and Loss Prevention Department
phone: 801.288.8105

toll-free: 800.446.2667, ext. 8105.

fax: 801.288.8259

web: www.wcfgroup.com

Copyright © 2004 Workers Compensation Fund. No part of this booklet may be copied or
reproduced without permission from the Safety Department of Workers Compensation Fund.
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SAFETY PROGRAMS SAVE BIG BUCKS

A company with an effective safety program in place will have fewer
accidents, which translates into lower net insurance costs through
lower direct claims costs. This is illustrated by the following example:

HOW ACCIDENTS AFFECT THE BOTTOM LINE

ESTIMATED RATE PER $100

COMPANY A PAYROLL  OFPAYROLL  PREMIUM

: $500,000 $10 $50,000
EXPERIENCE MODIFIER | o xim

TOTAL PREMIUM | | | $85,506

ADDITIONAL COST | $35,500

NOTE: Other debits may apply for the lack of a safety program, which fails to abate haz-
ards and control accidents, further increasing total premium.

ESTIMATED RATE PER $100 PREMIUM

PAYROLL
COMPANY B A |
$500,000 $10 $50,000
[ - A | s
" EXPERIENCE MODIFIER 0.67 x 0.67
\ | | [
TOTAL PREMIUM | $33,500

COST SAVINGS $16,500

NOTE: Other credits may apply for a good safety program, which controls hazards and
reduces accidents, further reducing total premium.

Total savings for Company B over Company A: $52,000




SAFETY PROGRAMS SAVE BIG BUCKS

Similar to the invisible portion of an iceberg, there are a number of indirect
costs associated with accidents that are not as easily seen. These
indirect costs have been estimated to be from five to 50 times the
size of the direct costs. An effective safety program will mean less
money is spent on things such as repairing damaged equipment, lost
time to fill out accident reports, time/money spent on hiring and training
replacement personnel and lost productivity/quality because less
experienced employees replace key injured employees.

DIRECT COSTS:

e Medical Costs

e Lost Wages

e Higher Insurance Premiums

—1 INDIRECT COSTS:

e | ost Production —
worker distraction

5-50 TIMES * Training Costs —

replacement worker

THE DIRECT COST

* Loss of Skill/Efficiency —
slowed production

* Paperwork
* Administrative Time

—1 e loss of Morale
e | egal Issues
* Product Replacement

SAFETY PROGRAMS SAVE BIG BUCKS

Few employers understand the additional sales and productivity efforts
required to make up for lost profits associated with accidents. The two
following examples show how a company can calculate the revenues
needed to maintain profit margins and cover the cost of accidents.

CALCULATING HOW MUCH A COMPANY WOULD HAVE TO MAKE
UP IN SALES TO PAY FOR A CLAIM:

1. Using premium to calculate needed sales:
Losses versus Cost
Cost of insurance divided by % profit margin = amount of sales
needed to pay for the claims. Example:

$400,000 in premiums

= $4 million in sales
10%

2. Using injury cost to calculate needed sales:
Determine accident costs and choose an amount in the column
“Total Injury Cost”. Look at the “Profit Margin” columns and choose
the profit margin. The box where the “Profit Margin” column and
“Total Injury Cost” row meet is the additional revenue that must be
produced to retain the profit margin. Example:

Total Injury Cost = $10,000. Profit Margin = 3%.
Gross Revenue Increases Required = $333,000.

There must be $333,000 in additional revenues to cover $10,000 in
accident and injury costs to maintain a 3% profit margin.

(see chart on next page)



SAFETY PROGRAMS SAVE BIG BUCKS GETTING STARTED

GROSS REVENUE INCREASES REQUIRED TO COVER INJURY COSTS Once your company, especially management, is committed to developing
, a safety program, the hardest part is getting started. It is important to
TOTAL PROFIT MARGIN realize that one generic safety program will not fit every company. Your
INJURY : N— - — _ company must develop a personalized program in order for you and
COST 1% 3% | 5% : 10% your employees to have ownership and belief in it.
$1,000 | 100,000 33,000 20,000 10,000 As you develop and write your program, emphasize how effective the
e eain i ' ‘ program is in operation, not necessarily how well it is written. It is also
$5,000 500,000 167,000 100,000 50,000 important to obtain feedback and suggestions from every department
LR ‘ ' ‘ in your company including your supervisors, your company doctor, and

$10,000 | 1,000,000 333,000 200,000 100,000 , o .
il . | especially your employees. Be objective and open to recommendations

$50,000 | 5,000,000 1,667,000 1,000,000 500,000 from everyone. If employees have input into the program, they are more
ST I likely to support and adhere to it.

$100,000 | 10,000,000 3,333,000 2,000,000 1,000,000

$500,000 | 50,000,000 16,667,000 10,000,000 5,000,000 INTEGRATED SAFETY PROGRAM COMPONENTS:

. Management Leadership & Commitment
Adapted from: H. W. Heinrich, Industrial Accident Prevention, First edition, McGraw-Hill,

New York, 1931. . Assignment of Responsibility

. Hazard Identification & Control

. Employee & Supervisor Training

. Workplace Conditioning

. Medical Assistance & Emergencies
. Return to Work Programs

. Accident & Incident Investigation

1
2
|
4
5. Safety Incentives
6
7
8
9
10. Accident Reporting & Recordkeeping Activities

|



GETTING STARTED

1. MANAGEMENT LEADERSHIP & COMMITMENT

Your employees will understand your management’s true feelings by
their example, regardless of what is posted on your bulletin board.

Be committed! Believe in safety! Believe that an effective safety
program can help prevent injuries, reduce costs and make a positive
contribution to the bottom line (check off as completed).

v/ Be committed!

__ Prepare and sign a policy statement regarding management’s posi-
tion on employee safety, and post it where everyone can read it.

__ Call a meeting with all employees to discuss safety and health
matters.

___ Establish company and department safety goals.

_ Review EPA, OSHA, MSHA, DOT, etc., statutory requirements that
apply to the specific type of business, and, if necessary, request
assistance from the Safety Department of WCF.

__ Prepare a list of appropriate safety rules and requirements to
govern work within the company.

___If the company owns or operates vehicles, implement vehicle safe-
ty rules including a mandatory seat belt policy.

__Require and document regular safety meetings with supervisors
and employees. Members of senior management should attend
meetings periodically.

___Respond to employees’ suggestions in a timely manner.

__Develop and implement a drug and alcohol-free workplace program
that includes drug testing.

GETTING STARTED

___ Review hiring practices. Evaluate prospective employees’ safety
attitudes and knowledge in addition to job qualifications.

Consider safety when evaluating an employee’s or supervisor’s
overall job performance.

___Include job safety and health items in meetings with employees.

___Publicize accidents and “close calls” (without listing names) so
other employees will be aware of the potential for injury.

___After initial efforts begin to succeed, implement a program for safety
incentives and employee recognition.

__ Develop and implement policies for responding to emergencies
resulting from job related injuries, chronic medical conditions and
natural disasters.

_Recognize and acknowledge safe work practices. Discipline
employees for safety violations as you would any other breach
of company policy.

__ Review the company safety program periodically and make
changes where needed.

2. ASSIGNMENT OF RESPONSIBILITY

Each employee’s safety and health must be a company’s foremost value.
The goals and objectives of the company should support this value.

EMPLOYER RESPONSIBILITIES:

__Assign a key member of management to be responsible for the
company’s safety program. Make certain the authority to do the job
is equal to the responsibility. Provide the necessary training and
resources to ensure success.



GETTING STARTED

___Assign first line supervisors the responsibility and accountability for
safety in their regular work areas. Supervisors should have the
responsibility and authority to develop safe work practices, correct
physical hazards, train employees and enforce safety rules.

EMPLOYEE RESPONSIBILITIES:
__ Accept responsibility for your own and your co-workers’ safety on the job.

___ Follow the employer’s safety and health policies. Identify and help
control hazards in your immediate work area.

__ Do not undertake a job that appears unsafe.
__Immediately report all unsafe conditions to your supervisor.

__Use required safety devices and proper personal protective safety
equipment (PPE).

__ Report all accidents to your supervisor prior to the end of the shift.

3. HAZARD INDENTIFICATION & CONTROL

A hazard identification and control program helps prevent accidents,
injuries and associated costs, such as downtime and retraining.
Develop a program to help your people recognize hazards and unsafe
conditions, equipment, processes, behavior, etc.

__ Review your operations for hazards that are inherent in the work
such as mobile equipment movement, toxic chemicals, paper cuts,
heavy object weight and hot equipment.

___Review operations for anything that may cause an accident or
injury such as faulty equipment, not following procedures,
emergencies and poor housekeeping.

GETTING STARTED

List the hazards and determine who is qualified to train and how to
best present hazard awareness prevention information to your
employees.

Clearly define all hazards and develop methods to eliminate or control
the hazards.

What methods will be used to protect employees from the hazard:
o ENGINEERING

* SUBSTITUTION

o ADMINISTRATIVE

e PPE

4. EMPLOYEE & SUPERVISOR TRAINING

During orientation, train employees how to deal with
emergencies, basic job hazards, how to report hazards
and other items.

Develop risk-specific programs and training required by state and
federal law, such as hazard communication, hearing conservation,
lockout/tagout, confined space entry, bloodborne pathogens, motor
vehicle restraints, forklift operation, heavy equipment operation and
fall protection. The required training should be conducted at hire
and repeated as necessary.

Evaluate hazard control effectiveness. Make adjustments
as needed.

As permitted by the Americans with Disabilities Act, assess new and
current employees to ensure their abilities meet the job requirements
so any unnecessary risk of stress/fatigue is minimized.




GETTING STARTED

Provide ongoing training to reinforce, refresh, provide new informa-
tion, and keep hazard awareness high.

Provide ongoing training with periodic safety meetings, safety surveys
and inspections, verbal reminders, refresher training classes and
spot inspections.

Provide additional training for supervisors in hazard recognition and
control methods, identification of safe and unsafe work practices,
and how to conduct a job safety analysis.

Document all training activities.

Employees should be trained how to properly use the personal
protective equipment required for their job, along with the limitations
of the equipment.

5. SAFETY INCENTIVES

Safety incentive programs are used to keep safety awareness and
hazard recognition at a high level. Keeping this level high helps to
decrease accident rates and associated costs. Incentive programs
may be set up to reward an individual, a group or both. Rewarding
groups helps create “team safety” in which group members watch
out for each other.

10

Define your goals. Determine what you want to accomplish such as q
increasing safety meeting attendance or reducing recordable 1
injuries. Find a baseline, and set specific numbers to be reached. \

Put goals in writing.

GETTING STARTED

___Solicit input and suggestions from employees. This helps gain

support for the program.

__ Ouitline the plan. Decide before hand:

° Whom to include

* How to administer the program
e What the incentives will be

e What your time frame is

e How to monitor progress

* How to introduce the program

Check and re-check the costs and time involved. The plan should
encourage and reward safe work practices. All who qualify should
be recognized.

Choose an incentive. Incentives could include items such as mugs,
hats, shirts, etc., or drawings for prizes, pizza parties, bonuses, gift
certificates or whatever your imagination suggests.

Publicize your program. Pick a start date and inform participants
in advance. Use the start date to re-emphasize your commitment
to safety.

Regularly review the results and let participants know what is
happening with efforts to reach goals.

Adjust the program as needed. Different incentives may be needed
to refresh the program. Goals and time periods may need to be
adjusted.

11



GETTING STARTED

6. WORKPLACE CONDITIONING

Strains and sprains are among the most common causes of lost work
time and high workers compensation claims costs. The impact can be
felt for years.

STEPS FOR IMPLEMENTING A WORKPLACE CONDITIONING PROGRAM

1. Identify the muscle groups/joints at highest risk.
e Review injury history for trends (back, shoulders, etc.).
e Evaluate work tasks for greatest injury potential, i.e., heavy
weights, high repetitions, lifting, carrying, pulling, pushing,
extended reaches, etc.

2. Develop a conditioning routine including:
e General--whole-body warm up.
e Specific higher risk muscle/joint area warm ups and stretches.

3. Survey employees for needful modifications of the conditioning
routines (individual employees’ physicians or therapists may
offer appropriate alternative warm ups or stretches).

4. Assign groups/group leaders and instruct leaders in proper
conditioning routines, techniques, times of sessions, etc.

PREVENTION TIPS:

No one is immune to sprains and strains, but here are some tips
developed by the American Academy of Orthopedic Surgeons to help
reduce your injury risk:

___Warm up before any moderate to strenuous activity.
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GETTING STARTED

__Participate in a workplace conditioning program to build muscle
strength.

_ Do appropriate warm ups and stretches daily.
__Always wear properly fitting shoes.

_ Nourish your muscles by eating a well-balanced diet.

7. MEDICAL ASSISTANCE & EMERGENCIES

All companies should have emergency medical procedures and
designated providers for handling injury accidents. A Return to Work
program should be in place to minimize the amount of time employees
are away from work due to occupational injuries.

___Inform employees of the designated medical provider policy.

__ Written plans should be developed to deal with natural disasters
such as a flood, earthquake, severe snowstorm or high wind. If
flammables or chemicals are used in the workplace, emergency
procedures should include spill response in addition to planning for
a fire emergency. Any employees required to perform emergency
response duties should be properly trained.

__Require employees to report injuries and accidents, no matter how
minor, to their supervisor prior to the end of the shift.

___Provisions should be made to deal with medical emergencies arising
from an employee’s personal medical situation, such as a heart
condition, epilepsy, diabetes or prescription drug reaction.

13



GETTING STARTED

__ Maintain well-stocked first aid supplies and eye wash stations. If
employees are to be designated first responders, first aid and CPR
training should be provided.

8. RETURN TO WORK PROGRAMS

Every safety program should include a Return to Work (RTW) program.
RTW programs provide loss prevention and benefits for both the company
and the employees. Benefits include lower workers compensation
costs*, a decrease in employee time away from the job, an increase in
employee morale, an improvement in overall productivity, an enhancement
of company image, etc. Elements of RTW programs include:

*NCCI discounts medical-only claims — resulting in a lower experience modifier.
Assigning someone to oversee the program.

__ Writing a policy statement describing RTW as a benefit that the
company provides whenever possible, and that employees have a
responsibility to accept transitional duty upon being given a
restricted work release from a doctor.

__ Publicizing the policy at orientation and to all employees.

__Reviewing current work assignments and job descriptions to see
which might be considered transitional duty possibilities. Further
review might be necessary at the time you receive a restricted work
release from the doctor.

__ Determining wage levels for transitional duty.

__ Contacting medical providers to let them know RTW is available at
your company.

__Assisting medical providers to determine work availability and what

14

GETTING STARTED

transitional duty can be arranged if needed.

__ Providing daily contact with the recovering employee to help deter-
mine readiness for transitional duty, or full return to work with a
work release from the medical provider.

__ Keeping a record of all efforts and contacts with and on behalf of
the recovering employee.

__ Review the RTW program with legal council.

9. ACCIDENT & INCIDENT INVESTIGATION

__ Employees should be required to report all close calls, incidents
and injuries, no matter how minor, to their supervisor prior to the
end of the shift.

___ Establish procedures for the key safety person to immediately
investigate all “near-miss,” property damage, and injury accidents
or incidents. This is fact-finding, not fault finding.

___The investigations should determine the who, what, when, where,
why and how of the incident.

__ Document findings and communicate the pertinent details of the
incident or accident to all employees.

___ Specific corrective actions should be taken to prevent a reoccur-
rence. A follow-up review should be conducted to ensure correc-
tive actions have been effective. Ensure employees understand any
corrective actions.

___Analyze accident/investigative reports to identify trends and the
need for safety program improvements.

See pages 22 and 23 for samples of Investigation Forms
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GETTING STARTED

10. ACCIDENT REPORTING & RECORDKEEPING ACTIVITIES

Promptly complete and transmit the Employer’s First Report of Injury form
to Workers Compensation Fund, using one of the following methods.

e WCF Web Page: www.wcfgroup.com

e First Report of Injury Hotline: 801.288.8285
or toll free: 800.561.8008

e Fax to: 801.288.8275

e Mail to: Workers Compensation Fund
392 East 6400 South
Salt Lake City, UT 84107

__ Maintain up-to-date reports of all accidents and incidents, including
follow-up and closeout information.

__ Complete and maintain an OSHA 300 Log of Recordable Injuries if
your company has more than 10 employees (this can be done via
our Web site, www.wcfgroup.com). Post the 300A summary page
each year beginning February 1st through April 30th.

__Maintain safety inspections and maintenance logs required for your
operations such as overhead cranes, mobile cranes, scaffold, forklifts,
respiratory protective equipment, etc.

___ Complete and review self-inspections to insure that hazards identified
are promptly corrected.

__Maintain records of all safety meetings and training sessions,
including topics covered and those employees in attendance.
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MEASURING THE PROGRESS

Once a program has been implemented, its effectiveness can be
measured.

Two formulas that can be used to do this are the total recordable case
rate and the case rate of days of restricted work activity or job transfer
(DART). All OSHA recordable injuries and illnesses are used to calculate
the total recordable case rate. Only injuries and illnesses involving
OSHA lost workdays, restricted days of work, or job transfer are used
to calculate the DART.

Restricted days of work are days when the employee is unable to per-
form his/her normal job duties over a normal work shift, even though
the employee is able to continue working. The day the injury occurs or
illness begins is not counted.

Rates can be calculated for any time period, but are usually done for a
12-month period of time to allow comparisons to be made.

To calculate the Total Recordable Case Rate:
1. Determine what 12-month period of time will be evaluated.

2. Divide the total number of all recordable injuries and illnesses
by the total number of employee hours worked during that
same period.

3. Multiply the result by 200,000

Multiplying by 200,000 produces a rate equivalent to 100 employees,
working 40 hours a week, 50 weeks a year.

Total Recordable Case Rate =

Total injuries + Total llinesses

x 200,000
Employee Hours Worked
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MEASURING THE PROGRESS

To calculate the DART Rate:
1. Determine what 12-month period of time will be evaluated.

2. Divide the total number of cases involving days away from work
plus cases involving job transfer or restricted work days by the total
number of employee hours worked during the same time period.

3. Multiply the result by 200,000.

DART Rate =

Total Cases w/ Days Away From Work
+
Cases with Days of Job Transfer

or Restricted Activity
x 200,000

Employee Hours Worked

Tracking the recordable case rate and the DART rate on a yearly or
monthly basis will help measure the effectiveness of a company’s safety
program. Careful analysis of accident information can indicate where
problems might occur such as by shift, process, department, or
supervisor. The ultimate goal is ZERO injuries.

If the ten basic elements of this Safety Program & Cost Control
Guidebook for employers are adopted and vigorously enforced, your
company will reduce the number of accidents in the workplace.
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KEY LOSS CONTROL WORKSHEET

KEY LOSS CONTROL ELEMENTS SELF RATING WORKSHEET

YES NO NEEDS

Top management commitment

Loss control responsibilities assigned
StaTndardized hiring policies & procedures
Written health & safety program

Active safety & loss control committee

Enforced safety rules & work practices

Job-specific safety training (language specific)

Planned, systematic safety audits

Thorough accident investigations
Claims management policies & procedures

Return to Work program

Ongoing recordkeeping & data analysis

Designated medical providers

Substance abuse prevention & testing policy

IMPROVEMENT

On & off the job conditioning/wellness program
Effective training

Supervisor accountability

Driver safety

A “No” answer requires corrective action.
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TEN STEP PROGRAM CHECK-OFF WORKSHEET

TEN STEP WRITTEN PROGRAM CHECK-OFF WORKSHEET
DATE NEXT
| COMPLETED ~REVIEW DATE

Review Date

Management Leadership

Assignment of Responsibility

Hazard Identification & Control

Employee & Supervisor Training

Safety Incentives

Workplace Conditioning

Medical Assistance & Emergencies

Return to Work

Accident and Incident Investigation

. Accident Reporting & Recordkeeping Activities

Chart your company’s progress developing a safety program
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MODEL SAFETY PROGRAM

WCF’s Safety and Loss Prevention Department can help you achieve
your workplace safety goals. Our safety representatives have diverse
backgrounds and expertise to meet the varied challenges of your
industry. Our programs and services are part of your benefits as a WCF
customer. Most services are at no cost, but some may include fees for
labs, equipment rental, etc. A safety representative can help you with:

Hazard Recognition & Evaluation:
Safety representatives can help you pinpoint unsafe conditions before
a loss occurs.

Safety Training:

A safety representative can assist you with safety training, both at WCF
and at your workplace. Check our Web site (www.wcfgroup.com) for a
current list of training seminars.

Safety Program Development Assistance:

A safety representative can provide assistance in safety program
development. We can help you with a variety of programs, including
OSHA required programs.

Safety Meeting Material:

Safety meetings are important and necessary to convey safety informa-
tion to your employees. Safety topics are available on the WCF Web
site (www.wcfgroup.com). Free safety pamphlets on numerous topics
are available by calling 801.288.8105, or 1.800.446.2667, ext. 8105.

Contact Us:

Feel free to let us know what you need help with, from specific prob-
lems to feedback on your safety programs. Call the WCF Safety
Department at 801.288.8105, or 1.800.446.2667, ext. 8105. Please
have your company name and policy number ready.

Visit us online at www.wcfgroup.com:
Find safety seminar information, safety and health links and more.
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EMPLOYEE’S REPORT OF ACCIDENT

Employee’s Name: Age: Sex:
Job Position/Title: SSN:

Shift Hours: Days Off: Supervisor's Name:

Date of Accident: __ Time of Accident: ___ Location:

Task being performed when accident occurred:

Date accident reported: Time accident reported:

Person accident reported to:

Name(s) of witness(es):

Describe how the accident occurred:

What part of the body was injured?

Describe the injury in detail:

Date and time medical attention was first sought:

Name of doctor and hospital:

Can anything be done to prevent accidents of this type? If so, what?

SUPERVISOR’S REPORT OF ACCIDENT

Supervisor’'s Name:

Injured Employee’s Name: Age: Sex:
Job Position/Title: SSN:

Shift Hours: Days Off:

Date of Accident: _~ Time of Accident: _ Location:

Task being performed when accident occurred:

Date accident reported: Time accident reported:

Person accident reported to:

Name(s) of witness(es):

Describe how the accident occurred:

What part of the body was injured?

Describe the injury in detail:

Date and time medical attention was first sought:

Name of doctor and hospital:

Can anything be done to prevent accidents of this type? If so, what?

Employee Signature: Date:

22

Supervisor Signature: Date:
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CONTACT DIRECTORY

Workers Compensation Fund

392 East 6400 South

Salt Lake City, Utah 84107

phone: 801.288.8000 / 1.800.446.COMP (2667)
web: www.wcfgroup.com

Workers Compensation Fund - Ogden Branch
4723 South Harrison Boulevard, Suite 201
Ogden, Utah 84403

phone: 1.800.611.4550

Workers Compensation Fund - St. George Branch
134 North 200 East, Suite 101

St. George, Utah 84770

phone: 1.800.324.9470

WCF Customer Service
phone: 801.288.8000 / 1.800.446.COMP (2667)
fax: 801.288.8167

WCF New Claims Reporting
phone: 801.288.8285 / 1.800.561.8008
fax: 801.288.8275

WCF Fraud Hotline
phone: 801.288.8140 / 1.800.446.COMP (2667)

Utah Labor Commission
phone: 801.530.6800 / 1.800.222.1238
fax: 801.530.6804




WORKERS COMPENSATION FUND

Salt Lake
392 East 6400 South
Salt Lake City, UT 84107

phone: 801.288.8000
toll free: 1.800.446.2667

Ogden
1186 East 4600 South, Suite 400
Ogden, Utah 84403

phone: 801.476.2400
toll free: 1.800.611.4550

St. George
134 North 200 East, Suite 101
St. George, Utah 84770

phone: 435.652.5000
toll free: 1.800.324.9470

www.wcfgroup.com
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STATES WITH THE LOWEST WORKERS
COMPENSATION COMPARATIVE COSTS* “Providing quality service to our policyholders is our first

priority at Workers Compensation Fund. We also stress
1 UTAH

= AR procedures that emphasize efficiency and accountability

INDIANA so we can pass cost-savings on to our policyholders.

4 OREGON We work hard to offer the lowest rates possible while maintaining

ARKANSAS i stability in the workers compensation market”— Ray D. Pickup
[ President & CEO
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$15 MILLION

DIVIDEND

Norkers Compensation Fund distributed a policyholder
lividend of $15 million in 2008. The dividend went to a
najority of policyholders, each receiving approximately 5.75
yercent of their earned premium attributable to the 2007

alendar year.

ividends benefit a majority of Utah businesses. WCF
1as returned more than $314 million in dividends to its

olicyholders since 1990.

VCF prices its business to be competitive in the marketplace
nd then pays policyholder dividends if underwriting results

r investment results are better than expected.

DIVIDENDS
WERE PAID TO
POLICYHOLDERS

"WCF is owned by its policyholders. As owners of the Company,
WCF's policyholders share in the Company’s financial
success when dividends are declared and paid. Since
1990, WCF has paid policyholder dividends totalling
$314 million dollars.”

— Dennis V. Lloyd
Chief Legal Counsel




IN 2008..

FINANCIAL STRENGTH RATING

12008, the premier rating agency for insurance companies,
.M. Best Company, upgraded Workers Compensation FINANCIAL

und’s financial strength rating to an A (Excellent).

STRENGTH

“The rating reflects Workers Compensation Fund'’s strong RATING
capitalization, conservative operating philosophy and dominant WAS

position in the Utah workers compensation market. The rating

UPGRADED

further acknowledges the company’s experienced management
team, unparalleled local presence and excellent reputation
among Utah policyholders for its high level of service and
profit sharing. These positive attributes are driven by WCF’s

adherence to sound underwriting principles, aggressive claims

. ) . “To ensure we are always able to meet our financial obligations,
management, effective loss control services and conservative ) _
WCF's investments have consistently been conservative.

inuestment guidelines. We feel it's the only responsible way of doing business.
— A.M. Best, April 8, 2009 Our cautious outlook has served us well in these times
of economic turbulence.”

— Scott E. Westra
Chief Financial Officer




TED ULTIMATE NUMBER OF CLAIMS

IN 2008..

“"Workplace safety requires constant education,
awareness and attention. Our goal is to provide
policyholders with resources and solutions to

guarantee their employees return home safely.”

— Dan M. Hair
Chief Safety & Underwriting Officer
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“We continually seek out customer feedback with the help of surveys,
focus groups, and customer advisory panels. Acting on policyholder

suggestions is an important element of our company-

wide effort to improve our quality of service.”
— Peggy J. Larsen

Chief Marketing Officer




IN 2008..

D INVESTIGATIONS

666
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32
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D SAVINGS FRAUDULENT BEHAVIOR

: % CONTINUED TO
BE AGGRESSIVELY
ki PURSUED

$6,544,079 s : 3
$5,874,087
$5,589419

RRALS TO PROSECUTORS

“"When employees commit workers compensation fraud, the cost of
doing business automatically rises, which can unfairly lead to reduced
benefits for working employees. At WCF, we are

continually increasing efforts to combat fraud

by investigating and seeking prosecutions of

those who try to abuse the system.”

— Robert H. Short
Chief Claims Officer




YEAR END DECEMBER 31 2008 2007

(in thousands )

Premiums earned, net of reinsurance $ 244,845 $ 297,632
Underwriting gain 12,835 33,647
Net investment income 59,445 571376
Realized capital gains (losses) on investments (15,230) 43,903
Impairment losses on Investments (60,167) (3,13%)
Policyholder dividends 14,767 46,708
Net income (loss) (19,610) 83,763
arket sta
e G |
YEAR END DECEMBER 31, 2008 2007
W o r k e r S S a fe Loss and loss adjustment expense ratio L2272 68.7
Expense ratio 22.6 20.0
Combined ratio (excluding dividends) 94.8 88.7
Dividend Ratio 6.0 15:7
surance affordable.

DECEMBER 31 2008 2007

(in thousands )

Admitted assets $1,379,082 $1,392,009
Cash and invested assets 1,344,539 1,354,651
Reserve for losses and loss adjustment expenses 862,695 831,468

Policyholders’ surplus 460,507 497,717




/X\AUHU PRSRT STD
US. POSTAGE PAID
PERMIT NO. 354
SLC, UT

x
&5

'TTERI R 1

e



